FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000065940 04-11-2007 90159 040 ****55.00
1. Entity Nama
IDEAS UNLIMITED, LLC
Principal Place of Business Mailing Address
6860 GULFPORT BLVD. S. 6860 GULFPORT BLVD. S.
SUITE 301 SUITE 301
ST. PETERSBURG, FL 33707  US ST. PETERSBURG, FL 33707  US
s S T G T e
(080 GuirfoRT BLYD. S, o0 GuLFPORT BLUD.S.

s‘”’S"_ :‘_’t_’;'_‘;‘:' 301 S”“gﬁ"‘;‘f’% 301 04032007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Applied For
St PETERSBURG-, FL, ST, PETERSBURG-, L. 20-5) 37450 Not Appiicable

P 33-" 07 Courltry us Zip 3 5 70 T Counlry s 5. Certificate of Status Desired u geseggqn‘:s:dltml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
MCKAY, JUDY
6860 GULFPORT BLVD. S. Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 301
ST. PETERSBURG, FL 33707
City FL l Zip Code

8. The abave namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE —_ W&'MJ \MC’{W__, Hpme ?J,ED‘CD-?

ure, ryp@r printed name of regislared agent and tdie f applicabia. (NQTE: Ragstarad Agent signatyra required when rensianngl
Flllng Foe is $50.00 Make check payable to

y May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 7 Delete TIMLE {Ochange [ Addition
NAME MCKAY, JUDY NAME
STREET ADDRESS | 6860 GULFPORT BLVD. S., SUITE 301 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33707 CITY-ST-71P
TITLE [ Delete TIRLE [JChange (] Addition
KAME NAME
STREET ADDRESS STREET ADBAESS
CHTY-ST-2IP CIFY-5T-2IF
TITLE [ Delate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
THLE O Delere mE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IF CITY-ST1-2I

11. | heredy certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicatad on this teport is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Sudit Lno NHKan Pmmﬂ 3 2007 (7&7) bY2-3658

SIGNATURE AND TYPED-DR PRINTED NAME OF SIGNING MANAGING MEMBER, m\uee. Ot AUTHORIZED REPRESENTATIVE ™ Dayurd Pnone #




